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UNITED STATES M
FORM D 4},1‘ ’.\\‘ \\ SECURITIES:\NP EXC":\NCE::t))l.‘llSSION OMB ﬁuribifpﬂovgzl-ss_oo?s
S \f:\{\\ Washington, D.C. 20549 Expires:
SN Estimated average burden
D c\\\/\\\ FORM D hours per response. . .. .. 16.00
N%\) q 7008 /\) > NOTICE OF SALE OF SECURITIES . fSEC USE ONLYS —
// PURSUANT TO REGULATION D,
Gl ,\,\}\‘} SECTION 4(6), AND/OR DATE RECEIVED
AN 'f//“/ UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering { D'chc}gk if this is an amendment and name has changed, and indicate change.)
RedPath Integrated Pathology, Inc.
Filing Under (Check box{es) that apply): [] Rule 504 ] Rule 305 z| Rule 506 [] Section 4{6} [ vLoE

Type of Filing: [] New Filing [/] Amendment h

A BASIC IDENTIFICATION DATA
1 Enter the information requested about the issuer ”” m

Name of Issuer  ({_Jcheck if this is an amendment and name has changed. and indicate change )
RedPath Integrated Pathalogy, Inc.

Address of Executive Oftices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Coae)
816 Middle Street, 2d Fioor, Pittsburgh, PA 15212 412.231.3600

Address of Principal Business Operations (Number and Street. Caty. State. Zip Code) Telephone Number (Including Area Code)
(i different from Executive Offices)

Same as above Same as above [P PEQOP‘H‘\
Briel Description of Business TENMEWWICEL)

Biotech company Tq\ NUV 2 8 ZUIIB

Type of Business Organization 12
¥] corporation [] limited partnership, already formed [[] other ¢please specify): ;HOMSON
INANCIAL

7] business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [g [ 8] IRl [AActsal [ Estimated
Jurisdiction of Incorporativn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} PiA

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 23050 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securitics tn the offering. A notice is deemed {iled with the U.S. Securities
and Exchange Commission (SEC) on Lhe carlier ol the dale it is received by the SEC at the address given below or, i received at that address after the date on
which &t is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Comandssion, 450 Fifth Street, NW . Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manually signed must be
photacopics of the mannally signed copy or bear typed or printed signatures.

Informartion Requored: A new liling must contain abl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any material changes from the infermation previeusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oitering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1 be. or have been made. 11 a slate requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shabl
accompany this form. This netice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure te lile notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
{iling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unfess the form displays a currently valid OMB control number. 1 of 9



r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e LEach promoter of the issuer, il the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole of dispese, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promater  [] Beneticial Owner /] Exccutive Ofticer

Director

[] General andior
Managing Partner

Full Name ¢Last name first. if individual)
Del Brady, Mary

Business or Residence Address  (Number and Street, City, State, Zip Code}
816 Middle Street, 2d Floor, Pitisburgh, PA 15212

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer

[[] Director

[ General andfor
Managing Partner

Full Name {Last name first, il individual)

Finkelstein, Stantey, ., MD

Rusiness or Residence Address  (Number and Street. City. State, Zip Code)
816 Middle Street, 2d Floor, Pittsburgh, PA 15212

Check Box{es) that Apply: [:| Promoter [ Beneficial Owner @ Executive Otficer

D Director

[] General and/or
Managing Partner

Full Name (Last name first, it individual)

Donnelly, Joseph T.

Business or Residence Address  (Number and Street. City. State, Zip Code)
816 Middle Street, 2d Floor, Pittsburgh, PA 15212

Chieck Box(es) that Apply: ] Promoter [] Beneficial Owner (7] Exeeutive Otficer ] Director [0 General andfor
Managing Partner

Full Name (Last name first, it individual)

Elder, Elaine, M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

816 Middle Street, 2d Floor, Pittsburgh, PA 15212

Check Box{es) that Apply: [] Promoter  [] Bencficial Uwner  [7] Executive Officer [/l Director [] General and/or
Managing Partner

Full Name {Lust name first, it individual)

Handelin, Barbara

Business or Residence Address  (Number and Strect, City, State, Zip Code)

1671 West Chester, PA 19380

Check Box(es) that Apply: [] Promoter ] Beneticial Owner  [7] Executive Officer /] Director [ General andfor
Managing Partner

Full Name ¢Last name first, if individual)

Murphy, Brian

Business or Residence Address  (Number and Strect, City, State, Zip Code)

500 North Gutph Road, Suite 500, King of Prussia, PA 19406

Check Box(es) that Apply: [] Promaoter [ Beneficial Owner [J Executive Officer [Z] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Kleinhenz, Peter

RBusiness or Residence Address  (Number and Street, City, State, Zip Code)
41 South High Street, Suite 3650, Columbus, OH 43215

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
e  Each promater of the issuer, it the issuer has been organized within the past live vears;
o Each beneficial owner having the power o vate er dispose. or direct the vote or disposition of, 10% or more of a class ef equity securities of the issuer.
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promater  [] Beneficial Owner  [7] Executive Otlicer Director [ General andfor
Managing Panner

Full Name (Last name (irst, if individual)

Smith, Dennis

Business or Residence Address  (Number and Street, Citv, State. Zip Code)

4185 State Road 16 St. Augustine, FL 32092

Check Box(es) that Apply: (] Promoter [] Bencficial Owner ] Executive Officer 7] Director [] General andior
Managing Partner

Full Name {Last nane Lirst, if individual}

Business or Residence Address (Number and Stwreet. City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [:| Beneficial Owner  []  Executive Officer |:| Directar [] General and/or
Managing Pariner

Full Name (Last namwe firse if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: D Promoter [] Bereficial Owner [ Executive Officer (] birector [ General and/or
Managing Partnee

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: O Prometer [] Beneficial Owaer [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name {Last name first, iof individual}

Business or Residence Address  {(Number and Strect, City, State. Zip Codce)

Check Box(es) Lhat Apply: |:| Promaolter [:] Benelicial Owner  [[] Executive Officer [[] Director D General and/or
Managing Partner

Full Name (Last name firse, it individual)

Business of Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [[] Promater ] Beneticial Owner |:| Executive Ofticer  [[] Director [ General andfor
Managing Partner

Full Name (Last name (irst, i individaal)

Business or Residence Address  (Number and Street, Ciwy. State, Zip Code)

{Vise blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold. or does the issuer intend to sell, 1o non-aceredited investors in this offering? ... T [
Answer also in Appendix. Column 2, if filing under ULOL.
2. What is the minimum investment that will be aceepted frem any individual? S 0.00
Yes No
3. Daes the offering permit joint ownership of a single Unit? . ]
4. Enter the information requested for each person who has been or will be paid or given. dircetly or indirectly, any
conumission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering.
If 2 person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer, [Emore than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information lor that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States™ or check individual STALES) oot s [] All States
€O
(L] KS] [KY
NH OH OK PA
SD U WV WY [

Full Name (Last name hrst. if individual)

Business or Residence Address (Number and Strect. City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends 10 Solicit Purchasers

(Cheek “All States™ or check individual STESY oot nsssssscnensneenenennns ) AJL Slates

ALl [AK] [aZ] m [CA] [CO]
L] ME MA MN
MT NE NH

Rl rx Vi

Full Name {Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed HMas Solicited or Intends to Solicit Purchasers

(Cheek “AlL States™ or check individual STATES) o i [] All States

{Usc blank shect. or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[29]

(%]

Enter the aggregate offering price of securities included in this offering and the total amount already

sold, Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security

Ofiering Price

Amount Already
Seld

3

| TS OO OV PSP OO U PSPPSR $
FEUILY oottt b1 LR LR bR e e en e st b renen $ 7,500,000.00

¢ 6.274,977.43

E] Common 4] Preferred

Convertible Securities (INCIUAINEZ WALFUMISY oo s emenans i) 5
PPArTIEESHED ENICTESIS coerieit ettt ns s b $ 5
Other (Specify ) e e $ s
M) oottt sy Rt R R en et e $.7,500,000.00 § 6.274,977.13

Answer also in Appendix. Celumn 3. it filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregale
Dollar Amount
of Purchascs

g 6.274,977.13

3

5

Number
Investors
ACCTCUTECU TEVESLOTS 1ovvovveeoeeeeeeeeeessbsssssssssesssssse 11110120 e bbb 15
NON-aCCredited FIVESIONS oo rem e e e e eme e et
Total (for filings under Rule 304 only) o
Answer also in Appendix, Column 4, if filing under ULOE,
If'this filing is for an offering under Rule 504 or 305, enter the information requested torall securitics
satd by the issuer. to date, in offerings of the types indicaed, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by tvpe listed in Part € — Question 1.
Type of
Tvpe ol Offering Sceurity

Dollar Amount
Sold

$ 000

2. Furnish a statement ot all expenses in conneciion with the issuance and distribution of the
sccurities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to (uture contingencies. 11Mhe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEnts FEees o ieeeeeceeeiennenes

Printing and Engraving CostS....coi e T SO OO U VP UOPO PR
LD S 1ttt T TR A e

ACCOUNLITE FRES et e

B IR CTIIE T RE8 it et R T T e p s AR s

Sales Comumissions (specity 1inders™ fees Separaltly ).

Other Expenses (identify)

ROCDOOsOO

82.,000.00

@ M B et s BB WS

s 82,000.00




[ €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This diflerence is the "adjusted gross
PrOCECdS 10 IE ESSUCT. ™ ..ottt oo ss e ememes e bbb s s

¢ 6,180,000.00

h

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, Il the amount for any purpose is not known, furnish an estimate and
check the box to the lefiofthe estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Officers,

Directors. & Payments to

Affiliates Others
SULATIES GIU JCES oot ettt et e e et et e emeaeees et eb e b e b et es b o s bbb et £ttt nen et R 146,508.0C %
Purchase. rental or leasing and installation of machinery
AN CQUIPINEINT e oot e e esee et s ek £ bbb s s
Construction or leasing of plant buildings and [acililies ... s s
Acquisition of ether businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or sequrities ol another
ISSUCT PUISUANL L0 8 TMETZCT) wevvevrireiitieieieeeeeece ittt sst s s ss e s O3
Repavment of indebledness e e s A 665,528.00 s
WOPKINE CIAPLIIL oottt oo b e asase et s 1% s
Other (specily): Professional Fees ¢ 526,248.00 s
License Fees $ 49.554.00 s
COTUITIN TOUIIS oot b tite s s s oo rees e ees e e e e e e ee et e e f £ A et £ ettt b bbbt d e bbb as e mn e § 1,377,838.0CA ¢
Total Payments Listed (column 101als added) covei e § 6.180,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission. upon wrilten request of its stalf,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)}2) of Rule 302,

Issuer (Print or Type) pnaturg - Daie
RedPath Integrated Pathology, Inc. - 2. 2856

Name ol Signer (Print or Type) Title of Signer (Print or Type)
"":Det..m-\'o-—j

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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APPENDIX

~J

[ntend to selt
to non-accredited
investors in State

(Part B-ltem 1}

L

Type of security
and aggregate
offering price
offered in statc
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-lItem 2)

5
Disqualification
under State ULOL
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

—

AK

AZ

AR

CA

CO

cT

DE |

DC

FL

1 o=

7,000,000 Series A
Preferred

$600,003.0¢

GA

IEARINNENE

Hl

T

BN

7,000,000 Series

A Ve fonnd

$839,999.01

x

et

7.000,000 Series A
Preferred

$49,996.00

KS

KY

il

=T

LA

ME

MD

MA

Mi

7,000,000 Series A

Prafarrar

$724,991.01

MN

MS

QR
JERERRE

Tol9




APPENDIX

o8]

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

No

MO

MT

NE

NV

11

NH

NJ

NM

NY

NC

ND

OH

x

7,000,000.00

Qoriac A_Praforead

$1,500,00(

OK

OR

TIFTT

PA

$7,000,000 Series A
Preferred

$2,500,000

*x

Rl

sC

sD

TX

il

uT

VT

VA

THEE LT

WA

WV

Wi
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

[9%]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR | | [
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